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1. Limited Liability Company Name
LUCRA CARS LIC

2. 12-Digit Secretary of State File Number 3. State or Place of Organization (only if formed cutside of California)
201113310059 WYOMING

4. Business Addresses

F Street Atidress of Printipal Othce - Do not st aP.O Box City {no aboreviations} jGEte T Zip Cooe
266 LA MOREE RD SAN MARCOS §2078
b Malling Addrass of LLC, if different than item 4a City {no abbreviations) State Zip Cade
11301 W QLYMPIC BLVD #803 LOS ANGELES CA 50064
1 ¢. Stree! Address of California Offica. if Item 42 s notin Calfornia - Do not st a P O, Box City {no abbreviations) Siate Zip Code
CA

If no managers have been appointed or elected, provide the name and address of each membar. At least one name and address
must be listed. if \ne managermember is an individua), complete Herns 5a and 5 (leave ilem Sb prank). 1f the managet/memer 1s an

5. Manager(s) ar Member(s} entity. complete items 5b and 5¢ (leave ltem 5a blank). Note: The LLC sannot serve as 1s own manager of member, If the LLC has
additional managers/members, enter the name(s) and addrasses on Farm LLC-12A {see instructions),

a First Name, of an individug! - Do not complets item 5b Middie Name Last Name Suthix

PHILIP LUKE RICHARDS
F Ennty Name - Do not completa ltem Sa

c Address City {(no abbreviations) State Zio Code
11301 W QOLYMPIC BLVD #803 LOS ANGELES CA |90064

. Agent for Service of Item §a and Bb: f the agent is an individual, the agent must reside in California and flem $a and 6b must be completed with the

Process agent's name and Caldomia_l address._!!erq 6c: Ifthe agent is a Californiz Registered Carporate Agent, a current agent reqistration
certificate must be on file with the Califormia Secretary of State and tem ¢ must be completed {leave item Sa-6b blank),

a. Calforria Agent's First Name (If agent 1s not a corparation) Middie Name Last Nama Suffix
PHILIP LUKE RICHARDS

b. Street Address («f agent 1s ot a corporatien) - Do not list a P.O. Box City (nc abbreviations) State Zip Code
266 LA MOREE RD SAN MARCQOS CA 192078

¢ Californiz Registered Corporate Agent's Name (if agent is a corporatian) - Do not complete item 6a o 6b

7. Type of Business

a Describe the type of busingss or services of the Limited Liablny Company

AUTO PARTS
8, Chief Executive Officer, if elected or appointed

a First Name Micicle Nama Last Nama Suffix
b Adoress City {nc abbraviations) Stata Zip Coda
’ e
9. The Information contained herein, including any attachments, is true and correct.
12/5/16 PHILIP LUKE RICHARDS MEMBER
Date Type or Print Name of Person Completng the Form )

Return Address (Optional) (Far communication from the Secretary of State related to this document, or f purchasing a copy of the filed document enter the name of a
person or campany and the mailing address This snformation wilt become public when filed, SEE INSTRUCTIONS BEFORE COMPLETING )

Nafme. [ 1
Compémy:
Address:
CityStaterzip: L J
'
LLC-12 (REV 07/2016) 2046 Cafifomia Secretry of State
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